
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

Rt;cE!Vf:o 
i?iiiOCT?o 6;ni]:oa 

'•£C 

n 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type 
over the lines. 

ff ...— 
il2FE4M5 

11 I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I i I I I I I I I I I I I I 1 I I I I I I I I I I I I 

1 
4 
0 
5 

X 
f 
0 

ADDRESS (number and street) 

,'r-ii Check if different 
than .previously 

ii^, J L I I I I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

I I I I I j ekis2]-L 
2. FEC IDENTIFICATION NUMBER CITY, STATE A ZIP CODE 

REPORT ir (N) OR 
AMENDED 

.y (A). 

4. TYPE OF REPORT 
iChoose One) 

(a) Quarterly Reports: 

(b) Monthly fn: peb 20 (M2) fH'; 
Report 

i; April 15 
(Li Quarterly Report (Q1) 

. July 15 
Lc!, Quarterly Report {Q2) 

October 15 
Quarterly Report (Q3) 

Q January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

1^ Termination Report 
LiJ; (TER) 

Due On: r7=:' 

May 20 (M5) Aug 20 (M8) 

Mar 20 (M3) • fH! Jun 20 (M6) [; Sep 20 (M9) 

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) 

Nov 20 (Mil) 
{Non-Election 
Yea; Only) 

Dec 20. (Ml 2) 
(Non-Election 
Year Only) 

Jan 31 (YE) 

(c) 12-Day 

PRE-Election 
Report for the: 

lU^ 
r\' 
Lrr. 

Primary (12P) 

1 

Convention (120) j 
I 

General (12G) 

Special (128) 

lyj Runoff (12R) 

Election on 

'VVVSxVvV- in the 
State of 

(d) 30-Day 

POST-Election [Tji 
Report for the: 

Election on 

General (30G) M I Runoff (30R) i' ll 
'trr:: • 

Special (308) 

'Ovt- .-TITi. / ^-tr —D-r ! f ."V-. -V-"v--V—i."Y~| 

iL-O 
in the 
State of 

5. Covering Period through 

I certify that I have examined this Report and to the best of my knowledge and. belief it is true, correct and complete. 

Type or Print Name of Treasurer 

Signature of Treasurer Date y n 73:' 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

I_ 
FE6AN026 

Office 
F Use: 
Only 

FEC FORM 3X 
Rev. 12/2004 J 



FEC Form 3X {Rev. 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

Page 2 

Write or Type Committee Name c ui Iwu/iiiMiiiicc i^aiiic M 

(2,gpu8UcA-\/ 

Report Covering the Period; From: 
ijrjraciTrcTX' f-xarsiL-Ke-riT I'taosMiassiiaiisst^a^.z: 

To: r- o 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

2 

6. (a) Cash on Hand 

January 1, 
;•w*si«£BSiaiJ2Es«a--5»^ ''acgyATca:i«fcswayte!jiad!tettfc:£a!'»j;^ /»*rr:w:rjara:-^. 

(b) Cash on Hand at 

Beginning of Reporting Period .g^i^ -j. 

,<.-yj:j'^:rrri:?jgjs;r.i2cvgr5;;:yjr.'^:Krg:x:.yi^-a3:r/7—:r.ir-\--^-3riiST^«ririfz:3y;'tfTrj?f. 

(c) Total Receipts (from Line 19) ., ^ ^ . „ . .^.D -
. . ?T.—•-^-^w;W-?.--...-~;.M>i,-A-a»'^.*-'. 7tfCsifeta)iC3a»jMriiaLCte«a{gr»£xt^g\ry»r-^:tzL:i:rT;?'.^ • 

(d) Subtotal (add Lines 6(b) and 
"•6(c) for Column A and Lines .as:rj>T3^sr>xr.^,-a!Ear«-iK:jAT^ 

6(a) and 6(c) for CctumnB) _ \ R^TTI 2^ 
-. «!7rc^rr»T_mn'?^jMm3f^^f!3uWte:£3y3er«»«aaoc ?'gw«re>fcJi-afjB»jitiCT5>?»aW*BBg!gaaBj 

f,aBSC:r7rjs;?cr.L«rCTarx?r.aK<na:^j»5»0aBST72C-/j?m2^r'.'.~; viTEf=3ra3tra«i».'yitac^5ex57MT:T2TLi2T33STCTiy«K!2i:z?T-,^£^ * 

7. Total Disbursements (from Line 31) ^ QZX.LB: 
8. Cash on Hand at Close of 

Reporting Period 

(subtract Line 7 from Line 6(d)) ^ _ 
• s.M3M2«uwci-uxt!Sti.:hflVaX-!esa3zr'r?iSL*»ioti2r2c-* 

9. Debts and Obligations Owed TO . . 

the Committee (Itemize all on 
Schedule C and/or Schedule D) 

10. Debts and Obligations Owed BY 
the Committee (Itemize ail on 

Schedule C and/or Schedule D) 1 *<$ v • . 

41 n 

This committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

FE6AN026 

J 



r 
FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name . A >4_ / 

Report Covering the Period: From: fj- rrsff' 
1 COLUMN A 1. Receipts COLUMN B 

Calendar Year-to-Date 

1 
4 

i 
I 

0 
0 
0 
6 

11. Contributions (other than loans) From: 
(a) "individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized. 
(ill) TOTAL (add 

Lines 11(a)(i) and (ii). TWo'^Sli. 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 

(d) Total Contributions (add Lines 
11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) 

12. Transfers From Affiliated/Other 

Party Committees 

13. All Loans Received. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16: Refunds of Contributions Made 
to Federal Candidates and Other 

Political Committees 
17. Other Federal Receipts r 

(Dividends, Interest, etc.) | 
18. Transfers from Non-Federal and Levin Funds " 

(a) Non-Federal Account p 
(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

~wr u 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)). 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19). s ti •21SS 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

il. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (froni Sctiedule H4) 
(i) Federal Share 

(II) Non-Federal Share 

(b) Other Federal Operating 
Expenditures 

(c) Total Operating Expenditures 
(add 21(a)(i), (a)(ii), and (b)). 

22. Tfansters to Affiliated/Other Party 
Committees.... 

23. Contributions to • 
Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
'(use Schedule E) 

25. 'Coordinated Party .Expenditures 
2 U.S.C. §441 a(d)) 
use Schedule F) 

26. Loan, Repayments Made. 

27. Loans Made.' 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees. 

(b) Political Party Committees.. 
(c) Other Political Committees 

(such as PACs) 

(d) Total Contribution Refunds 
(add Lines 28(a), (b), and (c)). 

29. Other Disbursements 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

• With Federal Funds 
(c) Total Federal Election Activity (add .. 

Lines 30(a)(i), 30(a)(ii) and 30(b)).... • 

31. Total Disbursements (add Lines 21(c), 22, 

23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 
from Line 31) ^ 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-td-Date 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements n 

Page 5 

III. Net Contributions/Operating Ex- COLUMN A COLUMN B 
penditures This Period Caiendar Year-to-Date 

33. Total Contributions (other than loans) 

(from Line 11(d), page 3) 

33. Total Contributions (other than loans) 

(from Line 11(d), page 3) '.^So ii 
34. Total Contribution Refunds 

(from Line 28(d)) ^ j 
35. -Net Contributions (other than loans) p -—•— 0 i' ~ 

(subtract Line 34 from Line 33) [i ^ ij 
36. Total Federal Operating Expenditures 

(add Line 21(a)(i) and Line 21(b)) • 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) . _J'' i 

38. Net Operating Expenditures 

(subtract Line 37 from Line 36) .• 1 
4 
0 
3 

1 
3 
2 

L 
FE6AN026 

J 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

'l1a lib 11c 

13 14 15 

12 

16 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) ^ ^ . r. n rt A 

4 
Q 
5 

1 
3 
2 

Full Name (Last, First, Middle Initial)^ 

A. /V\ L ^ 3 ^ 
Mailing,^Address , ^ 

FEC ID number of contributing 
federal political committee. iC\i 

Name of Employer Occupation ' 
<J^ o Pr'CU.^A' 

Receipt For: 

Primary ^^^eneral 
Other (specijyfy 

Aggregate Year-to-Date' 

Date of Receipt 

Amount of Each Receipt this Period 

i=La: 

B 
Full Name (Last, First, Middle Initial) 

• /n ( 
Mailing Address _ ^ 

City 
UI^ c n 

Date of Receipt 

0-) Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation H 
^liJA^Oc^ OPpfOi^fi-

Receipt For: 

Primary "^j^eneral 

Other (specify) ^ 

Aggregate Year-to-Date 

Full Name (Last, First, Middle Initial]^ 

:. 1^VC<IUA^Q 

State , Zip .Code ^ —» 

Date of Receipt 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. m, i—ft— 

Name of Employer 

Receipt For: 

Primary ^^General 
Other (specify) Y 

Occupation 

SUBTOTAL of Receipts This Page (optional).. 
I—•—" - --^5-

TOTAL This Period (last page this line number only) ^ ZXS'=iM'^ 
FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: PAGE OF 
eck only one) 

21b 22 23 24 25 — 
27 28a 28b 28c 29 

26 

30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) / ^ ^ 

Full Name (Last, First, Middle Initial) 

Mailing Address ^ /-7 
-^h-Cp KJ3 

Date of Disbursement 

"H'ES'S 

5 

1 

Purpose of Disbursement 

State. 

-skfU Amount of Each Disbursement this Period 

Candidate Name 

Office Sought; 

State: 

Category/ 
Type 

House 

Senate 

President 

Disbursement For 
Primary 

)istrict: 

[JCj^eneral 
Other (specify) Y 

1 
0 

B. 
Full Name (Last, First,. Middle Initial) 

Date of Disbursement 

KiJJfvucy /(vt^ I^'PTSE' WrSF 
City 

I it D IP 
Zip Code. 

'-2. ̂  I 
Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For: 
Primary 

Category/ 
Type 

Amount of Each Disbursement this Period 

District: 

[^General 
Other (specify) y 

C. 
Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailirig-Address 

-lot-

I (Ml 
state, 

V P 
Purpose of Disbursement 

%oPPUei 
Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For: 
Primary 

L 
Category/ 

Type 

Amount of Each Disbursement this Period 

District: 

General 
Other (specify) Y 

SUBTOTAL of Disbursements This Page (optional) • 
! 

TOTAL This Period (last page this line number only) • L:z::jiDisg^ 
FE6AN026 PEG Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(checkoply one) 

PAGE OF 

21b 

27 

22 

28a 

23 

28b 

24 

28c 

25 

29 

26 

30b 

Any information copied from such Reports and Statements may not be sold or used by any person for fhe purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. yHoPpefi-S Uo/^L-tT) 
Mailing Address 

Date of Disbursement 

m ' -iJs' 'Wi^-

i 
4 
0 
5 

1 

! 

0 
0 
1 
1 

City 

/M D|/9-^4-PQ6(< 
Purpose of Disbursement 

SuPPUGr;" 
-'AMIR A. V't.y 4»-.. •-*, • 

Category/ 
Type 

Amount of Each Disbursement this Period 
, H '•W'' v.?-*!**!. • *i». Candidate Name 

-'AMIR A. V't.y 4»-.. •-*, • 
Category/ 

Type 

Amount of Each Disbursement this Period 
, H '•W'' v.?-*!**!. • *i». 

Office Sought: 

State: 

i House 
1 Senate 

President 
District: 

Disbursement For; 
Primary ^^^neral 

i Other (specify) y 

Amount of Each Disbursement this Period 
, H '•W'' v.?-*!**!. • *i». 

Full Name (Last, First, Middle Initial) . 
Date of Disbursement Date of Disbursement 

Amount of Each Disbursement this Period 
Purpose of Disbursement 

4rArZ Amount of Each Disbursement this Period 

Candidate Name Category/ 
Type 

/^c90 
Office Sought: 

State: 

1 1 House 
! Senate 

j j President 
District: 

Disbursement For: 
; 1 Primary pj^^eneral 

j ! Other (specify) ^ 

/^c90 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

' TC ' 
.k-V .• w-

Maiyng Address ^ ^ D 
0/<— 

Date of Disbursement 

' TC ' 
.k-V .• w-

Amount of Each Disbursement this Period 

.• *' -T'-i—t-'.. - .*• i.s 1I,V 

Purpose of Disbursement iiMmaeu.-*, •«-

• V*-». 
Category/ 

Type 

Amount of Each Disbursement this Period 

.• *' -T'-i—t-'.. - .*• i.s 1I,V 

Candidate Name 

iiMmaeu.-*, •«-

• V*-». 
Category/ 

Type 

Amount of Each Disbursement this Period 

.• *' -T'-i—t-'.. - .*• i.s 1I,V 

state: 

• Senate 
i President 

Primary General 
Other (specify) ^ 

District: 

SUBTOTAL of Disbursements This Page (optional).. 

. » . -AJ •; 

-J#-. » -jrWi -. V . t ^ 

TOTAL This Period (last page this line number only) ^ 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(che^ck only one) 

22 

PAGE OF 
he^ck only one 
^ib r~ 

27 28a 
23 
28b 

24 
28c 

25 
29 

26 
30b 

Any information copied from such Reports and Statements may not be sold or used by ariy person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

A. 
Full Name (Last, First, Middle Initial) 

Date of Disbursement 

1 
4 
0 

•3 
1 

§ 

City state Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

•'iWAttc;^Tsr;.'VSs~'5C'; 

Category/ 
Type 

Amount of Each Disbursement this Period 

t S(-| ,«90 
House 
Senate 
President. 

Disbursement For: 
Primary General 

District: 
Other (specify) ^ 

B. 
Full Name (Last, First, Middle Initial) 

•gPcbO l^Ar^ 

"7oT CHuACti /H/fe" 

Date of Disbursement 

.--iEri'ijrWjiSF. • i 

^VLOI 
Purpose of Disbursement 

r— Candidate Name 

Office Sought: 

State: 

j House 

H Senate 
President 

District: 

Disbursement For: 
Primary ^j^neral 

Category/ 
Type 

Amount of Each Disbursement this Period 

Other (specify) 

c. 
Full Name (Last, First, Middle Initial) 

(S^<S> Q/H)obf 
Date of Disbursement 

Mailing_ Addn I' -rai • 
City 

Purpose of Disbursement 

Candidate Name [;»«ifftwawjaewKr" 

Category/ 
Type 

Office Sought: 

State: 

j House 
Senate 

J President 

Disbursement For: 
Primary leneral 

! Other (specify) ^ 
District: 

Amount of Each Disbursement this Period 

fa:,a»rrg»7SBti3E 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only). 
7jc::fscrv 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (PEG Form 3X) 
BTEMIZED DISBURSEMENTS 

Use separate schedule{s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check miy one) 

PAGE OF 

^21b 22 23 24 • 25 

27 ~ 28a 28b 28c 29 
26 
30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) / /• • 

I K/0 r/VWlyf f^cy 
Full Name (Last, First, Middle initial) 

1 
4 
0 
5 

1 
5 
I 
0 
0 
1 
3 

A. 

Mailing-Address ^ C~) 

City 

Purpose of Disbursement 

state 

ZIL 
Candidate Name 

Office Sought; 

State: 

I i House 
1 Senate 
i President 

District: 

Category/ 
Type 

Disbursement For: 
Primary 

I I 

i^^^G^ral 

Other (specify) ^ 

Date of Disbursement 

Amount of Each Disbursement this Period 

B. 
Full Name (Last, First, Middle Initial) 

Mailing Address 

City State zjp Code 

Purpose of Disbursement • Jj-v-.-Ti-.-Tr-.T.. 

Candidate Name 1-rfSAnl^bscfiK 

Category/ 
Type 

Date of Disbursement 

':>SW.V43»5.;>. '• 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 

j I Primary i i General 

j j Other (specify) y 

C. 
Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State; 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only). 
ir-fn 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE C (FEC Form 3X) 

LOANS Use separate scheclule{s) 
for each category of the 
Detailed Summary Page 

PAGE OF 

FOR LINE 13 OF FORM 3X 

NAME OF COMMnTEE (In Full) 

IfiOOn/A- 1^0 gOCCflV yfe.SfcTig'-y 
Election; 
; i Primary 

l"^kSeneral 

r~i Other, (specify) ^ 

LOAN SOURCE . Full Name (Last, First, Middle Initial) 

Mailing Address • . ^ 

City //CAP stateZIP Code" 

I 
4 

Original Amount of Loan Cumulative Payment To Date 
• j3T^:^r.'=i;trr=::rT?, Vi-'iflC'rt.trn-rcTty'.vjrwr: • <-3?r-'jrr-WSi;T ir^^D<s>Q 

Balance Outstanding at Close of This Period 
.TTt<-'trhTT.rrji.\y;3^.Twrn>y>w,x*>^r$^Ktrj»rTry7:-7TT7.<7.^7^ •s>-»F,x*jr::^r'K gj?rrry?:-rc-T.yy;:r.' y 

( I 3-p<p£> c> 

TERMS 
Date Incurred Date Due 

•nrv iiri,- , •^T.=yT}^, ,• 
I ^ : / 5^ ^2^ ^ 

^%Kiuas«61' * • —vraec..'t-yuc - .T-u"rETT^snMeY.t&wir.^.r:.'-. 

Interest Rate 

'•% (apr) 

Secured: 

[jYes -^^o 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) 

2 
0 

? 
4 

Name of Employer 

Occupation Mailing Address 

City State /IP Code 
Amount • 
Guaranteed 
Outstanding' ' 

2. Full Name (Last, hirst, Middle Initial) 

Mailing Address 

Name of Employer 

Occupation 

. City State ZIP Code 
Amount • 
Guaranteed 
OUtStandinQi • t«C34ftj«:zii<»iRS»e.fl*i»»9eiW-«3at^te-r>C«:=^.rw^'wadawje»>I 

3. Full Name (Last, First, Middle Initial) 

Mailing Address 

Name of Employer 

Occupation 

"City" State ZIP Code Guaranteed 
Outstanding: fyj^wf^MwcaCTi^Wafew^^ 

4. Pull Name (Last, i-irsi, Middle initial) 

Mailing Address 

Name of Employer 

Occupation 

City "Ctiti ZIR Code 
Amount • 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only). 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6ANQ26 FEC Schedule C (Form 3X) Rev. 02/2003 



SCHEDULE C (FEC Form 3X) 

LOANS Use separate schedule{s) 
for each category of the 
Detailed Summary Page 

PAGE OF 

FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

(^fe^pogOcW ^oPciZ pifri 
Election; 

Primary 

^^TSeneral 
Other (specify) ^ 

LOAN SOURCE Full Name (Last, First, Middle Initial) 

Mailing Address 

state /jv/ ZIP Code 

Original Amount of Loan Cumulative Payment To Date 
••T»c3c?.K3<^njrL-ni?ST!i5FSTrL\T:->T^.:r^-5T;«=TinAVv.T:7?ri}e-^jy:->a-* ' . 

Balance Outstanding at Close of This Period 

1 
4 
0-
5 
1 
3 
2 

0 
1 
5 

TERMS 
Date Incurred Date Due Interest Rate 

•.ai^-eycyy- .. ^ .,sx5rrsw5ccru:,-t;2rfvT;5*;wr 

' ^ -J p -2^ /^V 
.sczT^Knewc: T^«r=j*KCi£T3t«fe\irL2t..'. : 

;-% (apr) 

Secured: 

i i Yes ^Tic 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) 

Mailing Address 

Name of Employer 

Occupation 

City ^ State 

2. Pull Name (Last, hirst, Middle Initial) 

ZIP Code 
Amount • 
Guaranteed 
OUtStandinQ • • 

Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount .iswrw5SKisec>aKi?3nK;^s«»cc-'WKT5!scj?Jr;r::.?^^ ^ 

Guaranteed 
Outstanding! • «2^s«Kwr3*W:*»iS:»cawn«ww;«rfa!3iy»K^3»T!it>riy5fT^^ 

3. Pull Name (Last, First, Middle Initial) 

Mailing Address 

Name of Employer 

Occupation 

City "Stiti ZIP Code 
Amount > 
Guaranteed 
Outstanding: 

4. hull Name (Last, hirst, Middle initial) Name of Empioyer 

Mailing Address Occupation 

"City" "Stiti ZIP Code 
Amount 
Guaranteed 
Outstanding: ';po%5jsaav:pL*wfiJ^afcrtu«*M:*Q2as^vrv*itKB*.iiwiT-t2JiW4»:«srr2« 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only).. 

•vwi.-^'jc:eai3ea*.v2 «ggw^:t3.aX7Wirat-tJjL)ffi^T37ja)E^3w,^^g84wg7,^ 

- TC\r:>sx;^TL-:'^4-AT;:-^''jLt7=r.-r3r';'r:,7TTH'j.:Yv:rci-tTR=r^rTi'^---:3Lnp 

Aoo<o^ 
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN02G FEC Schedule C (Fomi 3X) Rev. 02/2003 



SCHEDULE C (PEG Form 3X) 

LOANS Use separate schedule{s) 
for each category of the 
Detailed Summary Page 

PAGE OF 

FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) r 

LOAN SOURCE Full N^e (Last, First, Middle Initial) 

OtoA^A^ /A 

hiection; 

J Primary 
ieneral 

Mailing Address 

SO-zjo ^P-T- Ay 
c«y |M£>/'<t-^^^-P'3U,g" State 

yyv^ />-MS'^ 
ZIP Godef_^"2^'^-^ 

j ! Other (specify) y 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERMS 
Date Incurred Date Due 

^ • '^W}' •^' 
Lymc^—:—r-r' /-••. '- • *? rrto":-twc- •.:*<-C!a<ZruL£r*int;r-.irj'.' 

Interest Rate 
Tt7-."tlvrs(WK *J.>rr' 

•^lM*21SaL-
;:% (apr) 

Secured: 

^es • No 

1 s 
2 

Q 
0 
1 
6 

List All Endorsers or Guarantors (if any) to Loan Source 

T Full Name (Last, First, Middle Initial) 

Mailing Address 

Name of Employer 

Occupation 

City State 

2. Full Name (Last, First, Middle Initial) 

ZIP Code 
Amount --awf ;y>gyats.xa» • 

Guaranteed 
Outstanding) 

Name of Employer 

Occupation Maiiing Address 

City "Stiti ZIP Code 
Amount ,.s'.€C3L-as:jyrt'cy:yT-^-Ta2!i--gs.-^-t«gT.:;wiHc^w-.CN75;^.^p<w.^c;^^ • 

Guaranteed 
Outstanding: 

a. hull Name (Last, l-irst, Middle Initial) Name of Employer 

Occupation Mailing Address 

City State ZIP Code 
Amount . LTrKt:r.vrey^^flKk;rT:;«t$)psK«:Tr.x*r-^CT>Ke^c^:^.-zr"-L'5>z:5iif7;7ne^ 

Guaranteed 
Outstanding; rer»:i'::riiaiac^»[:T>^?iac?i;l5«*saasn^^ 

4. Full Name (Last, i-irst, Middle Initial) Name of Employer 

Occupation Mailing Address 

"W" State ZIP Code 
Amount 
Guaranteed 
Outstanding: •'tat3-*t3jy»pp: 

SUBTOTALS This Period This Page (optional). 

M.j5'rat=rafcy»3Qafl«SR»-^s»Hter«ccxci;rs3>?»x25n»e$;^»Win 

. :.\S7/J.. •'•':: wj-y.l. • -y; jim :•: WL. VliTffVi-T'TftAr-L^.TT 

TOTALS This Period (last page in this line only). 

Carry outstanding balance only to LINE 3, Schedule D, for this line. It no Schedule D, carry forward to appropriate line of Summary. 

FE6AN0?6 PEC Schedule C (Form 3X) Rev. 02/2003 



SCHEDULE C (PEG Form 3X) 

LOANS Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE OF 

FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Election; 

I Primary 

"^^General 
Other (specify) y 

LOAN SOURCE Full Name (Last, First, Middle Initial) 

O^yfJA /ixi 
ppdMcC (3 

City fij{^{/YS/AV'^U^ State J ZIP Code 

Original Amount of Loan Cumulative'Payment To Date Balance Outstanding at Close of This Period 

^o oo - " ' (3r0 (30 

1 
4 
G 
I 

1 
5 
2 
0 
0 
1 
7 

TERMS 

^it-
Date Incurred Date Due Interest Rate Secured: 

Yes I No 

List All Endorsers or Guarantors (If any) to Loan Source 

T Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: I'i' - w.* -"tiSL- •. 

2. Full Name (Last, First, Middle Initial) 

Mailing Address 

Name of Employer 

Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City "Stiti ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle Initial) 

Mailing Address 

Name of Empioyer 

Occupation 

"W State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

V .F»*s • r\ '* 

J. AW* T • 

SUBTOTALS This Period This Page (optional) • 

TOTALS This Period (last page in this line only). 
- . - -A » 'k-- *3. 

Carry outstanding balance only to LINE 3, Sctiedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN026 FEC Schedule C (Form 3X) Rev. 02/2003 



SCHEDULE D (FEC Form 3X) 

DEBTS AND OBLIGATIONS 
Excluding Loans 

PAGE OF 
(Use separate 

PAGE OF 

schedule(s) FOR LINE NUMBER: 
tor each (check only one) 9 

numbered line) 10 

NAME OF COMMiTTEE (In Full) / _ • •. , 

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

-ZWiSr < kMiSP^OAJ 
city State ~7" 7 Zip Code 

ifJ 

Nature of Debt (Purpose): -

4 
0 
3 

1 

0 
0 

Outstanding Balance Beginning This Period 
tfT>-T.Q«*a»<wgr,tas3vicrc«w; 

St to-'=' 8 
Amount Incurred This Period 

(•^o*rgt^(i«RS5f»*T*sf'T*5:5a:ci»skJ''irw:jaw5it>Ty!><'*»='4M*r.VA-Tft.--!?;r-: 

Payment This Period Outstanding Balance at Close of This Period 

iciWir6»i*:/;wBiiTteix5icT?5»^ .•:r.a=«Li=rtr^^fe5S»Jwit!Kr-sb!m:^^ 

B. Fuii Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

fdT:::;TE3i.i-T*'^ j5'r.7WLr5s.siK rv. 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

s7;jis;;j^Vsc3»tKr:»r.'?aMs5SioC«ls,:3Rr^ • 

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balaince Beginning This Period 

Amount Incurred This Period Payment This Period 
c • -T.t::'^V;-#rr.T-'TWC9?e 

Outstanding Balance at Close of This Period 
.-wfi -yff A«.r?v-iaMWi{b!:>wrarr-

E:^.C3^s«j^ta:aB=fe^i£?rcnaele39*e:;^^ uarrmfA-ftasiaadftaa 

1) SUBTOTALS This Period This Page (optional).. 
ITK-IW 

2) TOTALS This Period (last page this line number only). 
•VizrfrsPis^ TrwTr^-rrK.-^irxf^—r.rr^'^r^::'- •.-r.\';f-:if<-j-rrrsivrrr*T-r 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only). 

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) • 7^ 

FE6AN026 FEC Schedule D (Form 3X) Rev. 02/2003 



I 
5 
1 
S 
2 

9 

: f 
, -UJ 

l^devr ^( t (CoAcbvx <^/M/nvsc:^oV/\ 
-7 i 5./ 

tl. 0^W^ 

^•^'^'303^ fi^H i (3> G To^ I ~5 
7 h3VJ 

C 2.e3^-3. 



Date of Receipt 
Hand Delivered 

Postmarked 

V /OSPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified 

Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Date of Receipt or Postmarked 
Other (Specify): 

M ' 
PREPARER DATE PREPARED 
(8/2013) 


